No, 300 JILLUUEL 2 A NI A DY f
o2 71954  STANDARD CERTIFICATE OF DEATH Stete Fite N%%ilfig
' BIRTH NO. REG. DIST. NO, _/ZL PRIMARY REG. DIST. NO. L_Qﬂ.h Registrar's No e mrnsreiinem -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I !ostisution: resiéence befors
| a. COUNTY a. STATE b. COUNTY admisslon).
Jackson Miasonri JJ o
b. CITY (If outoids corpurats limits, writa RURAL and give ¢. LENGTH OF l{ <. CITY . 4 Is Residence within lmits of
R wowoship) | STAY (in this place) OR . l;ﬂy r incorporated town?
TOWN Kansas City L, yrs. TOWN Kansas City il =
d. FE&SLP’;IBAT_EO%F (If aot ia hoepital or lestitution. give streot addrom or locstion) SDFSREEF (12 rural, give loeation) 3 9/;[?
instirution 2901 Baltimore \‘-‘ £2901 Baltimore
S'DNE%%E SOE'-;: 8. (Flrst) b. (Middle) c. (Last) 4 Dg;g (Month)  (Dey)  (Yean)
(Typeor Priney ~ CHARLES E. WOLVERTON DEATH Dece. 3 1954
5. SEX D | 6 COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH™ - 9. AGE (In yaars| IF UNDER | YEAR | & UNDER u4 s
. WIDOWED, DIVORCED (8pecify) laat birthday) Monﬂnl Days | Hours | Min.
male white married ! Oct. 9, 1868 86 |
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : - 12. CIT
:omduringmmofwo!kin;lﬂe..:eanﬂnt;:) g DUSTRY {City and Stare ¢ Foreigs Cowstry) COUN‘%E#’?FWHAT
Farmer retired : Illinois ! USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Jessie W. Wolverton | Ann Crane Patsy Wolverton
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | {If yes, zlve war or dates of service} . .
no ] no Mrs. Patsy Wolverton 2901 Baltimore K.C.MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
’ ONSET ANg DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION ) \M - _
e oy oy and 7oy | "PIRECTLY LEADING TODEATH"() * \ME YW & P \Aﬁi'

*This doey ned mean ANTECEDENT CAUSE... ‘ El Q{LD\ E Q’“_’
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) By Uﬁ"‘ N

s heart faflure, asthenia, | Tite to the above cause (a) siating

N the underlying cause last. 0@_‘.\_& Q !
etc. It meons the dis-
ease, infury, or complica- DUE TO (c) ;t&"‘ " !"" 1 Q\' ~ /O ] -

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling £o the death but not (; p .
o . related to the dizease or condition cousing death. , \! é L4 Yo

19. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION y ~ 4l P | 20. AUTOPSY?
TION 7_)
_ ves L] wo [&

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boms, farm, factory, street, office blde., s15.)

HOMICIDE - .
2id. TIME (Mouth) (Day (Year) (Houn | 2. INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?

OF WHILEAT{™] NOTWHILE :

INJURY WORK AT WORK . ~

2, I hereby certify vttat I attended the deceased from JfL‘:L(a__,_m -, lo __M_, 19&, that I last saw the deceased

, 19:5_%, and thel death occurred al M— ., from the causes and on the date slated above.

 alive on
{[ m\SIGNATUR J. Cochrane (qﬁr;orgue)p 23, muaa\‘\ 2%. DATE SIGNED
: G s N, | S & N\ Ry 12-4 -5Y
2o, URN‘%LCREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btote)
(Bpedify) . . . .
12=4~54, Memorial Park Kansas City Missouri

WRITE PLAINLY--USING UNFA.DING: BLACK INE—MAKE A PERMANE.NT RECORD

| DATE REC'D BY LCCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATYURE ALDRESS

L. b

£o K. 0. MO

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By I, O DY L e

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer NoZ?y
‘ P. O. Address,_%_fr. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

(F




